FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N45605 02-28-2005 90206 028 ****41 25

1. Entity Name
INDIAN COVE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address
314 WIND RUSH BOULEVARD 314 WIND RUSH BOULEVARD
INDIAN ROCKS BEACH, FL 33785 IS UNIT 16

INDIAN ROCKS BEACH, FL 33785 IS

3D012,1666666D&

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc. 01132005 Chg-NP CR2E037 (10/03)

City & Staie City & State 4. FEI Num| Applieg For

Zp Couniry ap Couniry 5. Cortificate of Status Dosired [ ?g :g‘ Addons!

6. Name and Add of C Reglistered Agent 7. Name and Address of New Registerod Agent
- . e——t— e T e o i R e = e |~ NAMO - — — e —— — O —
JOHNSON MILTON R
314 WINDRUSH BLVD . Street Address (P.O. Box Number is Not Acceptable)
UNIT 337, o ine ]
INDIAN ROC’KS BEACH FL 33785
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstefed office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, lyped of printed name of registered agent and title § epplcable. (NOTE: Registered Agent signatune required whon reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo Makxe check payable to

Due by May 1, 2005 Trust Fund Contribution. ] Addod to Fees Floride Departmen? of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE 5TD 7 peiete Tme Cchenge [ Addition
HAME JOHNSON, MILTON NAME .
STREET ADORESS | 314 WINDRUSH BLVD #13 STREET ADDRESS
Y- ST-aP INDAIN ROCKS BEACH, FL CY-SI-2P
THLE vD ﬂnelde M [ change [ Addlion
NAME ADAMS, LEXIE HAME
SYREET ADDRESS | 314 WINDRUSH BLVD UNIT #6 STREET ADDRESS
CAY-ST-2P INDIAN ROCKS BEACH, FL CY-sE-2p
e D (7 Dedele e VD Mg [ Addtion
N SHOBACK, STEVE o WE ) , , L
STREETADDRESS | 314 WINDRUSH BLVD UNIT #7 - - " SRETADDRESS | T -
CITY-S1-2P INDIAN ROCKS BCH, FL CIFY-ST-21P
M PD [J Detete T O cange ] Addition
NAME VAUGHN, RUSSELL NAME
STREETADDRESS | 314 WINDRUSH BLVD 3 10 STREET ADDRESS
CITY-ST-2IP INDIAN ROCKS BEACH, FL 33785 CITY-ST-2p
TE L3 petete TME 9\/ O cenge G Addlion
NAME NALEE eumuller, Gawrel
STREET ADDRESS srETARESs | 3 7af et D Rusw BLiD *8
a1 WS | Tyripy Kacks BEACH FL 33785
TME O petete TE [ change [ Addlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Siatutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tl e logal effect as if made under oath; that | am an officer or director
of the corparation or the raceiver or trustes empowerad to execute this report as required by Chapter a Stetutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other ke empowered.

SIGNATURE: }Mr LT ) Tosor/ _STD ’}/W a?v?.s o0& (IR7)S/17-7435

OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR / 7‘f’ Duarytime Phong #




